FOR Rﬁm Y

POLITICAL COMMITTEE

CITY OF APACHE JUNCTION CITY CLERK DEPT.
CAMPAIGN FINANCE REPORT "
2016 August/November Regular Election 7816 JUN 30 PMI2: 27
1. Eleck aobmf?)ﬁllkee u1TY OF APACHE JUNCTION

Fult Name of Committee

Bld Ds San v

Address )
J&MAAB Topvbion €520 Hiosl  43-220/m
City i ZIP Code County Phone
2. S 3A. ID#

Sponsoring Organization or Candidate and office
B

Rebouo Bageep Gty Lo Com-1-16

Name of Candidate and Office Sought (if applicable)

Sondoded dy e, Oopn 460 -T2 - 3T

E-Mail Address

4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For period of JUNE 1 1,2013. y1, December 31,2015 . ooooo o January 1, 2016 and February 1, 2016
IZ] June 30 Report - For Period of January 1, 2016 thru May 31,2016 ... ... ................. June 1, 2016 and June 30, 2016
D Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 ........... ..o August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19. 2016 thru September 19,2016 .. ............. . ... September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ... ... ............ .. October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ............. ...... November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31,2017 . ... ..oooeiuiaeaeii .. January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was ) _ /@’

filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

Summary Page, Line 8)

5d Subtotal [add Lines b and c for Column A and add lines
a and ¢ for Column B]

5c  Total Receipts (from corresponding columns on Detailed /Q’

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines)

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

¥ &

7. Cash on Hand at Close of Reporting Period {Subtract /@’

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a speciat or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE
Page 2

OF RECEIPTS AND DISBURSEMENTS 2. 1D#

1. Committee Name: &tg\' %b(p Ké@, . &)M ’7-/ ..
3. Report covering period from M_,Dfﬁﬁru MVAT\{ ?) ‘ 13 Q‘Ouéz lb

RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) individuais - more than $50 (Totai from Schedule A)

(b) Individuais - aggregate $50 or less (Totai from Schedule A-1)

(c) Poiitical Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expendituresfor operating expenses (T otal from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

VEL\E R L

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

~J__ 1 — T
\J/‘/‘\f\\//q’\'w»»—/{"“"“ﬂ[‘ \\\-—J/——\\J\\_/ w\ t’

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

TishA Batiick

Type or Print jégme of. Treasurer

u Banltes el/200

Signature of Treasurer or Cahdidate or Designating Individual Date

)




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A
2. ID#
Com~1-lp
1. Committee Name é(\o( !‘ Q@k )l U m
Al N -~ o
3. Report covering period from ECU"\ \ N 1@ L(O thru bw 3/ 4 D/@lb
s { t N
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
STREET ADDRESS
CITYy STATE ZiP g ’@r
OCCUPATION EMPLOYER /
b. | LAST FIRST M
STREET ADDRESS
cIry STATE zZIP
OCCUPATION EMPLDYER
c LAST FIRST Mt
STREET ADDRESS g
ﬂs 2 Q
—
e o -
cITy STATE 2P - Cm -4 o)
ﬁ-n (=2 o™
OCCUPATION EMPLOYER o [ M
> /O Pz
o I <
¢ | LasT FIRST Mi %1 2 Dg
€ ——
ot ~ -G
STREET ADDRESS A o -
AL
-d —
=)
CITYy STATE ZIP
=
OCCUPATION EMPLOYER
—
e. | LAST FIRST Mi \
STREET ADDRESS
ciTYy STATE pald /
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [!f last page of Schedule A, transfer total to Detailed 9’
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1

Page of




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.1D#

Lo
1. Committee Name 6[@@(’0&31 MWG
3. Report covering period from :\WJ ( ) 1@[@

thru ﬂ/)ﬂ‘y oY \)SZQ/Q’

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION oo THiS TOTAL THIS CAMPAIGN TO DATE

=~ Vo

.

P
222
n e <z
> = Om
0 [} ~a
x> o mim
g 73::
m T *h
o = g
c 5 ™
3 o5
S @
o

=z

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

g [Transfer total to Detailed Q/
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

. om -1
1. Committee Name F(("j @ﬂ)p(k} ’&\KK@L

3. Report covering period from JCXX\ \ Y ‘,;.Z}l‘(kn

thru ()Uk\.! 8 ) ‘;;Olrb
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGNTO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
o >
DATE RECEIVED « Q/
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

e. ID# NAME, ADDRESS, CITY, STATE AND ZIP
po 3
ACE:
DATE RECEIVED < &
e gm
f. 1D # NAME, ADDRESS, CITY, STATE AND ZIP pod T
2le 4
—
(o) 3.3:4
DATE RECEIVED . %‘_‘Z_‘ - ™
= 9O
rd il
g | D# NAME, ADDRESS, CITY, STATE AND ZIP n G
ot
w 3
—
DATE RECEIVED /
h. 1D # NAME, ADDRESS, CITY, STATE AND ZIP (
DATE RECEIVED <
i. iD# NAME, ADDRESS, CITY, STATE AND ZIP )
DATE RECEIVED <
!
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer tota! to { (
Detailed Summary Page, Line 4(c), Column A) i I
J’ /

Schedule B Page_____ of




CANDIDATE LOANS

2. ID#

SCHEDULE C

Committee Name

(ot -

q-1h

Elect  eb) ME%@Q,
3. | Report covering period from ;S&A )L e e thru i’hjlr\‘r 2] y Q—-( S LS
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RE?:/ET\I/EED Rﬁgé%lv"go CTL(J)hglA"[ATEYsE
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP /U/A’ e 2,

DESCRIPTION

(
.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

/
N
/
\
)
i
\

)
:

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION '\
d. | NAME, ADDRESS, CITY, STATE, AND ZIP )
/ L’T_
=,
_< <.
DESCRIPTION / > N
/ sl 2
3> -
e. | NAME, ADDRESS, CITY, STATE, AND ZIP P PR ,9.[‘31
p Q»j m;.n
S =k
} o = s
{ = I AN
O LX)
DESCRIPTION = w /3
, S| — |
—
] \
/ )

DESCRIPTION

.
/\

—

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page, of




OTHER LOANS

SCHEDULE C1

2. 1D#

Core-1-1 /¢
1. Committee Name ('?C\( bel NBR Q\ié&

3 Report covering period from M_L’_;_zﬁi_(e__ m 3! :‘lb u)

ALL OTHER LOANS

OF LOAN

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

CUMULATIVE
DATE AMOUNT TOTAL THIS
LOAN RECEIVED OF LOAN CAMPAIGN
TO DATE
4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# &4

OESCRIPTION

4b

NAME OF PERSON OR COMMITT EE MAKING LOAN, ADORESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, ANO ID#

e

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

[ 3
DESCRIPTION :A <3 / o
- -
K =/ -
\_—'-""—‘, -
4c NAME OF PERSON OR COMMITTEE MAKING LOAN, AODRESS, CITY, STATE, ZIP, AND 1D# sl C: m
i
3> (2]
) Y m
bd D
e F<
m )
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# cj O
[t v G
.
(e P
- K P
o
DESCRIPTION
\ 2 )
/
/
i
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# / \
}
| /
/ ;
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# \ \
| \
DESCRIPTION [ ya
z (
j
! ~
5. /
Page, Line 5(a), Column A] /
/

Page, of




EXPENDITURES FOR OPERATING EXPENSES*

Kl

SCHEDULE D

2. |D#

Com-7- 1L

1. Committee Name F )p C\> @h D
D §
3. Report covering period from ; ﬂ S 1& 5 ‘ 3 &% 4( = thry
L 4
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

PN D

4.
DESCRIPTION OF ITEMS OR SERVICES PURCHASED {
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
g
4d | NAME, ADDRESS, CITY, STATE AND ZiP T c\;,’ !
~ —— 0
(e oo ——
s o/ -
» S| </
e = [ ;D
DESCRIPTION OF ITEMS OR SERVICES PURCHASED (‘% g ~ C‘g
x Sy
£ b
NAME, ADDRESS, CITY, STATE AND ZIP } I ;:U r<,_
/221N /m
RPN
oo —

4e.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NO

Dl B

|

4f. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

S

.

B

pu .

ENTER TOTAL ONLY IF LAST PAGE OF SCHEQULE D [If last page of Schedule D, transfer total to Detail Summary Page Line

Page___of

8, Column A}
*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit




INDEPENDENT EXPENDITURES*

oo Elect Ry, [FEkep.

SCHEDULE D-1

2. ID#

C@m‘r- %

205

3. Report covering period from :: l kk) l N ;f) i é thru mﬁy % [
. ° y ;
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION /
4p. | NAME, ADDRESS, CITY, STATE AND ZIP
T
= 3
PURPOSE AND DESCRIPTION OF PURCHAS] enefitted Dpposed < - P
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION .’D.‘ < -t
=/ X
% et 0
4c. | NAME, ADDRESS, CITY, STATE AND ZIP k¢ wW ~ m
& S/ mMx
x =~
m e <
-
(48 ‘Ka]
(= = )
B . 4 A Ty
PURPOSE AND DESCRIPTION OF PURCHAS enefitted pposed <} * C
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION é E_‘o_ —
P
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A} \

*SEE AR.S. § 16-901(14).
I certify, under penally of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

S EXU\MJ( L

Signéture of Treasurer

AMOUNT

SIX MONTHS

/A

NAMES. OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

&

Schedule D-1 Page___of ____




LOANS MADE BY REPORTING COMMITTEE

SCHED

ULE D-2

2. 1D#

Com-T-1

1. Committee Name E»le(;{ %ID&QKG&J
3. Report covering period from Q&LJ | 4 @_ thru WVLg

06

7

BSEIAVEREDS]

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID#¥ OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS. CITY, STATE, ZIP, AND ID# )
& ﬂ
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# S
ad. ] NAME, ADDRESS, CITY, STATE, ZIP, AND ID# Q
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 3
- P
_4 ot o
= ~—
Y £ —t
at. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# =
p = ‘ot
3 w o
(we} 1
£ b0 X
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND (D# l;:ﬁ e ]
(E = b
~ m
g f.\.) -
I
4h. | NAME. ADDRESS, CITY, STATE, ZIP, AND ID# — — d
je
=
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page___



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#

R 71
1. Committee Name El@)c p@hu& /EAEKG/Q/ m’? Q)

3. Report covering period from jA[\j \ N QC‘)' (a
J T

thry, /7779'\/ ij;Gl;é

=

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

|

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND Q @
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND ( <
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP \
3

b
A1

DESCRIPTION OF REFUND

4d. | NAME, ADDRESS, CITY, STATE,L AND ZIP

DESCRIPTION OF REFUND

SEINECE

L\..___./'-\
duae auqydy H0

]
=
< ™
- —y
- [
. p—
: e 3
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP - v
»)
4
DESCRIPTION OF REFUND
4f. | NAME, ADDRESS, CITY, STATE, AND 2IP
DESCRIPTION OF REFUND /
h]
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A} /
* Includes return of contributions made by reporting committee \

Schedute D-3 Page, of




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#

Cm7-1L

&

1. Committee Name ELOC&L %\M(m&@ E
3. Report covering period from ML&} thru A’\p :% ' hY 2)" ‘O
- v LINE an g v g T <
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a | NAME, ADDRESS, CITY, STATE, AND ZIP

4b. | NAME, ADDRESS, CITY, STATE, AND ZIP

///\ \@

4c. | NAME, ADDRESS, CITY, STATE, AND ZIP

e —

4a.

4e. | NAME, ADDRESS, CITY, STATE, AND ZIP

L1
% = 9
NAME, ADDRESS, CITY, STATE, AND ZIP C—- =~
=\~
=\ o2
<D B
(o} T3 s
o o 0
g/x<
= [ =M
N TTY
o -C
o |w :
D S
/f
}
|
§

4f. { NAME, ADDRESS, CITY, STATE, AND ZIP

——

2

(

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D4 Page____ of




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

. Com -7
e EXECY R BrRKEE

3. Report covering period from %} L \;a-@ \(9

o .
o INEY D il
\ 7 '(\’
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CiTY, STATE, ZIP AND {D#

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4e NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

TETRACNA A
‘ W4 0%
R e NEREL

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b}, Column A] )
-




TRANSFERS TO OTHER POLITICAL COMMITTEES

3. Report covering period from % ( 52@1%

SCHEDULE D-6

2.10#

Com-7T-)

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY. STATE, ZIP AND 1D#

thry ZZ&} :3 ‘ @ lL
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)

4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Nk

4c. NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

Y2

4e

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

[ LONNE 3HJVIV IO AT
1430 WY310 AL1D
EINEREL!

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

5.

ENTER TOTAL DNLY (F LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Cotumn A)

-\,Nf\\mmnww\/\\ “@

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
comnrams_ S lRCT %Lw%ﬁ)@;@ﬁ

3. Report covering period from 3 &t\)( 3 Q—@(% thru 1“ Z&% -31 . (@' lkz
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4p. § NAME, ADDRESS, CITY, STATE, ZIP AND ID#

iz

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID# X
DESCRIPTION
4d.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION

=
-]
b o4 “tm
m - PO
Ce - m
S T
o Jw ]
P —-—
—
[
-
NAME, ADDRESS, CiTY, STATE, ZIP AND ID#
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Colurmn A) )

Page, of

sy-3o bl
10 A
%33‘&

de.




IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name 6{8& E&)m;?)%ﬁﬁﬁﬁ

SCHEDULE E

2. 10#

(om-7-14

thru ﬂwgl

L2600

Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page

3. Report covering period from \] M) (A Bf)j L‘\
,I k.o i "I +— f L
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE M é
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
¢
OCCUPATION EMPLOYER ual RS
< | <3
dc | NAME. ADDRESS, CITY, STATE, ZIP AND ID# s | e :
CONTRIBUTION 3 [ A
= <
EXPENDITURE >\ 2= e
o O
.b' ™ks
o My
DESCRIPTION -E e 0% s
d -
-y
N 1m
OCCUPATION EMPLOYER < o o
x 84
h o/ ;*3
4d NAME, ADDRESS, CITY, STATE, ZIP AND 1D# :! —~
CONTRIBUTION <9
EXPENDITURE =
DESCRIPTION
OCCUPATION EMPLOYER

Line 11, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Page, of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. D#
1. Committee Name aff:t &b Lm

Com-T1-,
1 2 N .
3. Report covering period from iﬁ & E 2—6 } |n thry ! , s Aﬁ’ s 72‘ (: ;Z@ ‘é
I >
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND iD# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION DF RECEIPT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4c NAME, ADDRESS, CITY, STATE, ZIP AND ID# )
L
[es]
-y
ps
DESCRIPTION OF RECEIPT .5
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4e NAME, ADDRESS, CITY, STATE, ZiP AND ID#
DESCRIPTION OF RECEIPT
4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

5.
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DEBTS AND OBLIGATIONS (Excluding Loans)
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